FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT it FLORIDA DEPARTMENT OF STATE
:ORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1998

PREEMENT # V04944

AMEN RA FILMS, INC.

(7)

Mailing Address

/0 STARR & CO.
350 PARK AVENLE
NEW YORK NY 10022

Principal Place of Business

G/O UNITED CORPORATE SERVICES
801 NORTHEAST 167TH STREET SUITE 300
NORTH RIAMI BEACH FL 33162

FILED
Feb 06 1998 8:00am
Secretary of State

RN RE

DO NOT WRITE IN THIS SPACE

us 3. Date Incorperated or Qualified
01/08/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 581973003 Not Applicable
Suite, AL, #, 6tc, Suite, Apt. #, et - - - - — — - o i %8 Addltional
_l uite, A ’_—I e, AP 5. Certificate of Status Desired [ $8.75 Acdional
22 27 Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
El E;i Trust Fund Contriution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;} ;51 E;[ a Parsonal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
UNITED CORPORATE SERVICES ING. 81) Name
801 NORTHEAST 167TH STREET B3| Steel Address (P.O. Box Number is Not Acceplable)
SUITE 300
NORTH MIAMI BEACH FL 33162 83

24| City

" pmy |85| Zip Code
FL "]

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits Ihis staterment for the purpose of changing its reglstered

cffice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnaturs, fyped of printed name of registered agent and Titla # appficabie. (NGTE. Rogistered Agert signature reguired whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DPST 1 DELETE 11 TMLE " [Jchange [ Additicn
NAME SNIPES, WESLEY 1.2 NAME
sreevaooness | CfQ STARR & CQ. 350 PARK AVENUE 13 STREET ADDRESS
CITY-S1-2IP NEW YORK NY 14 CITY- 5T- 7@
TITLE L DELETE 21 TILE [ Change ] Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY - §T-2IF 2.4 CITY=5T-2IP
TILE L1 DeLeTE L1TILE T LI Change  [_F Addition
NAME 3.2 NAME
STAEET ADJRESS 3.3 STREET ADDRESS
CITY- §7-21P 3.4, CITY- S1- 2P
TITLE L] DELETE 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-SY-2IP 4.4 GITY-ST-ZIP
TILE L] peLETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY- 51+ {IP 5.4 CITY-5T-ZIP
TLE 1 peLeTe 61 TITLE [ Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS - i
CiTY-S7-2iP 6,4 CITY-5T-2P

4. [ hereby cerhify that the informalion supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3({), Florida Statutes. | further cerlify that the information
ind cated o this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if mace under ocalh; that | am an
officer or director of the corporation o the recaiver aor trusiee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appea(srln

Block 12 qr Block 13 if changed, or on an giachment with an addrdss,

SIGNATURE:

CRAE034 (1087)



